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——— L SECURITIES AND EXCHANGE COMMISSION Explres: Apil 30, 2008
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—— Was\h%?"' e SECTION 4(6), AND/OR | |
= UNIFORM LIMITED OFFERING EXEMPTION I I

Name ot Offering ((J check If this is an amendment and name has changed, and indicate change.)
Limited partnership interests in CIG CAM, LP

Filing under (Check box(es) that apply): [JRule 504 [ Rule 505 (JRule506 [ Section4(6) [JULOE
Type of Flling: __[X] New Filing Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer (] check if this is an amendment and name has changed, and indicate change.)

CIG CAM, LP
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
clo CIG Partners, L.LC {248) 827-1010

28411 Northwestem Highway, Suite 1350
Southfield, Michigan 48034

Address of Principal Business Operations (Number and Street, City, State, Zip Code) | Telephone Number (Including Area Code)
{if different from Executive Offices)

Brief Description of Business
Limlted partnership engaged In seeking capltal appreciation through investment. PRO(‘ESSEB
Type of Business Organization -

O corporation limited partnership, already formed Oother {please specify): MAY 2 P 2008 g

[J business trust [] limited partnership, to be formed 1; ’s " ”

. MONTH __YEAR ' UTERS

Actual or Estimated Date of Incorporation or Organization: [e[8T0o]6] X Actual (] Estimated
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [D | E |

Genera! Instructions

Federal: .
Who Must File: Al issuers making an offering of securifies in reliance on an exempon under Reguiation D or Section 4(6), 17 CFR 230.501 stseq or 15U.S.C. T7d(E).

When To Fio: A notice must be fiad nio kater than 15 days after the first sale of securities in the offering. A nofice Is deemed fled with the U.S. Securities and Exchange Commission
{SEC) on the earfier of tha data it is recelved by the SEC at the address given below or, If received at that address after the date on which itis due, on the date it was malled by United
States registered or cerfified mal to that address.

Wherm fo Fie: U.S. Securities and Exchange Comemiission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Cobmmmt Elv {5) copies of this notica must be filed with the SEC, one of which mus! be manually signed. Any copies not manually signed must be photocopies of the manually
signad copy or bear typed or printed signatures.

Information Required: A new filing mued contatn afl Information requested. Amendments need only report the name of the issuar and offering, any changes thereto, the information
requested in Part C, and any materal changes from the information praviously supplied In Parts A and B. Part E and the Appendx nead not be fied with the SEC.
Filing Fee: There Is no federal filing fes.

State:
This nofice shatl be used to ndicats rliance on the Unifarm Limited Offating Exemption (ULOE) for sales of securitias in those states that have adoplad ULOE and that have edopled
this form. lssuersratyhgmmeULOEnmstﬁleasepa:atenoﬂcawmmemndnﬂnmwmaadlsmtewheresalmarabba.whavebaanmda. it a stata requires he
paymemdafaaasawm)diﬁmhmedahnforﬂnexenpﬁon.afeehﬂmmperamwmsmnmnpanyﬂmm This notice shafl be fied in the eppropriate states in accordanca
with state faw. The Appendix fo the nofice constitites a part of this nofice and must be completed,
ATTENTION

Fallure to file notice in the appropriate states will not result In a loss of the federal axemption. Conversely fallure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption s predicated on the

filing of a federal notica,

) Potentlal persons who are to respond to the collaction of information
contained in this form are not required to respond unless the form displays
a currently valld OMB control number
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2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of

equity securities of the Issuer;

» Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and

»  Each general and managing partnership of partnarship issuers.

Check Box(es) that Apply:  (J Promoter [ Beneficial Owner L] Executive Officer U Director X General and/or
Managing Partner
CIG Partners, LLC
Full Name {Last name first, If Indhidual)
28411 Northwestern Highway, Sulte 1350, Southfield, Michigan 48034
Business or Residence Address {Number and Street, City, State, Zip Code}
Check Box(es) that Apply: ] Promoter BJ Beneficlal Owner I Executive Officer {] Director [ General and/or
: Managing Partner
Minkara, Osman
Full Name (Last name first, if individual)
_Clo CIG Partners, LLC, 28411 Northwestern Highway, Suite 1350, Southfisld, Michigan 48034
Business or Residanca Address (Number and Street, Clty, State, Zip Code)
Check Box{es) that Apply:  [_] Promoter [ Beneficia! Qwner 0 Executive Officer L] Director ] General and/or
Managing Pariner
Full Name (Last name first, if individual)
Business ot Residence Address {Number and Street, City, State, Zip Code)
Check Box(es) that Apply:  [J Promoter {0 Beneficial Owner 0 Executive Officer [J Director J General and/or
Managing Partner

Full Name (Last name first, if individual)

“Business or Residence Address (Number and Street, Clly, State, Zip Code)

Check Box{es) that Apply: L] Promoter [J Beneficial Owner 0 Executive Officer O Director

[} General and/or
Managing Partner

“Full Name (Last name first, f individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Usa blank sheet, or copy and use additional caples of this shest, as necessary.)
20f8
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1. Has the issuer sold, or does the issuer intand to sell, to non-accredited investors in this offering? . ............ O 124}
Answer also in Appendix, Column 2, f filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? . . ... ........oooiiir e $ 100,000

Yes No
3. Does the offering permit joint ownership of a single unit? . . ... f et e eateee e i a ey = ]
4. Enter the Information requested for each person who has been or will ba paid or given, directly or indirectly, any

commission or similar remunaration for solicitation of purchases In connection with sales of securities In the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Nams (Last name first, if individual)

Business or Residence Addrass (Number and Street, City, State, Zip Code)

Name of Asscclated Broker or Dealer

States in Which Person Listed Has Solicited or Intands to Solicit Purchasers

{Check "All States” or check indlvidual States) . .. . ...t O All States
AU D WD A0 WO a0 o en D eed oo grF O e 0 M) O oy O
w0 O A0 K0 MmO ,ta 0 MeElO oy A O pn L MmN O s O ol O
O e 0 O NHO WO NMDO MO N0 mnol OoH 8 ok or O PA O
R O (sci0 0O MO MmO w0 (vnO vAO WaOwod W) O w0 PRI O
Full Name (Last name first, if Individual)
N/A
Business or Residence Addrass (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Soliclt Purchasers

{Check "All States™ or check individual States) . .. ...ttt i e O All States
AU 0 WO W0 w0 A0 coQ eng we 0O ©c O IF O a0 Ml O m 0O
o O M O pa 8 1O s O A D >0 poiQ ma Omn O N O s O moy O
MO N0 0O nHO MW O MO NO I (Nop Cfod 8 (0K O orRl O rA O
Ry 1 (s 0 010 o0 M0 w0 g vald waOmwiel w0 wv J PRI
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City , State, Zip Code)
Name of Asscciated Broker or Dealer
States in Which Parson Listed Has Solicited or Intends to Sollcit Purchasers

(Check “All States” or check individual States) . .. . ...ttt e e (Al States
A 0 w0 wad WO eAad o0 icn @3 Pe D pc) O O wad H1 O o 0O
OB a0 k90O manO a0 M Mo ma Op O (MM O s) OO mo) O
M0 N0 v mi O N0 MmO O O oy Ol O o 00 ©OR 0O PA L
R) O O o0 oM O ma O wvnmd vnO vaO waAl OwvO mwn O w0 PRI DO

(Use blank shest, or copy and usa additiona! coples of this sheet, as necossary.)
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Enter "0" If answer is "none” or "zere." If the transaction is an exchange offering, check this box {] and
indicata In the columns below the amountis of the securities offerad for exchange and already exchanged.

Type of Security
3=+
e 131
O common (] Preferred

Convertible Securities (includingwarmants) .. .........c o e il
Partnership Interests (See Exhiblt Ahersto). . ... ...... .. ..ot il i,
Other (Speclfy ) P

1+ -

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securitles in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate

the number of persons who have purchased securities and the aggregate dofiar amount of their
purchases on the total lines. Enter "0" If answer is "rone” or "zero.”

Accreditad INVESIONS . . . ... v et iii i e e aesat et rns s anaaanr e e
Nonaccredited INVeSOrS . . .. vttt i s nneeresssannonans vonanannan

Total (forfilingunder Rule 504 0nly} . . ..... .ot iiiieiiiiianees
Answer also in Appsndix, Column 4, If fiilng under ULOE

3. Ifthis filing is for an offering under Rule 504 ar 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securitles by type listed In Part C - Question 1.

Type of offering
RUIB OO, ... ittt ittt ie e ie i iis s caaan e e i
Regulation A. . ... ...t i ettt taae s

RUIEB DDA, . ..ot ittt tsuvssonsonessnssnas sesasanaennaanannenansns

4, a. Fumish a statement of all expenses in connaction with the issuance and distribution of the
securitles in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencles. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.

Transfer AgentsFees............. S heeaseansaeias e s Chreraaaaaas
Printingand Engraving Costs. . ... ovv ittt i i e e .

[0 = =N

Engineefng Faes. .. ... vviviiiiiiiriiieeiiiiiiaiaiaiiia i
Sales Commissions (specify finders’ fees separately) . . ............ ... ill
Other Expenses (ldentify) Various blue sky filing fees

.......................................................

{00076374.DOC}

1. Enter the aggregate offeﬂng price of secuntles included In Uﬂs'off'edng and the total amount already sold o

Aggregate
Offering Price

$0
$0

$0
$200,000,000

$0
$200,000,000

Number of

{nvestors

B

Amount Already
Sold
$0

$0

$0
890,000

$0

$4.890.000

Aggregate
Doliar Amount
of Purchases

$4,890,000
$0
SN/A

Doliar Amount
Sold -

EEEE

$0

$5.000
$72.500



b. Enter the difference between the aggregate offering price given.in response to Part C- Ques-
tion 1 and tota! expenses furnished in response to Part C - Question 4.a. This difference is

the “adjusted gross proceedstotheissuer.” . ... ... $180,927,500
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used

for each of the purposes shown. If the amount for any purpose is not known, funish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted

gross proceads to the Issuer set forth in response to Part C- Question 4.b. above.

Payments to
Officers,
Directors, & Payments To
Affiliates Others
Salares and fess. ........ PR 0Os
Purchase of real @Stat. . . . ...\ vveinnneeenreenreerinseresvaneannennnns 0Os Os___
Purchase, rental or leasing and installation of machinery and equipment ......... Os__ _ 0Os__
Construction or leasing of plant buildings and facflities . . .. ................... Os as
Acquisition of other business (including the value of securities involved in this
offering that may be used In exchange for the assets or securities of another
jssuer pursLant 0 AMENJAr) . ... . .uve e ienerir st aeanan s Os
Repayment of indebtadness. ... .. ...vvnervenenrenereanrenrsromiannenn gs______  0Os
WOrKING CaPHAL + ..o v vt vt eie i ear it i e s $189,927,500
Other (specify): Os Os____
..... Os 0s

COlUMN TOMAIS. . . .ottt e ettt ra et Os (J $199.927.500
Total Payments Listad (columntotalsadded) . . ..........c.oviieene vunnnn B3 $199.927.500

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. |f this notice Is filed under Rule 505, the
following signature constittes an undertaking by the issuer to fumish to tha U.S. Securiies and Exchange Commission, upon written

request of its staff, the information Mmlshedby/UmLss’ugnwcmdimd investor pursuant to paragraph (b)(2) of Rule 502.
Issuer (Print or Typa) ( Signature P4 Date
‘- £116(0
|
CiG CAM, LP ,
Name of Signer (Print or Type)
1y
Osman Minkara Managing Member of CIG Partners, LLC, General Partner of Issuer
— =

ATTENTION ..

Intentional misstatements or omissions of fact constitute faderal criminal violations. (See 18 U.S.C. 1001.)

50f8
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1. Is any party described in 17 CFR 230.252(c), (d), (e) or (f) presently subject to any disqualification provisions Yes No
of such rule? 1 &

See Appandix, Column 5, for state response.

2. The undersigned Issuer heraby undertakes to fumnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned Issuar represents that the issuer is familiar with the conditlons that must be satisfiad to be entitied to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be trus and has duly caused this notice to be signed on its behalf by the

undersigned duly authorized person.
TN

Issuer (Print or Type) FSignature

CiG CAM, LP

Name of Signer (Print or Type) tle of Sig

)

Osman Minkara Managing Member of CIG Partners, LLC, General Partner of Issuer

Instruction:
Print the name and title of the signing represantative under his signature for the state portion of this form. One copy of avery notice on
Form D must be manually signed. Any coples not manually signed must be photocoples of the manually signed copy or hear typed or

printed signatures.

Gof8
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1 2 3 5
Disqualification
Type of Security under Stale ULOE
tntend {o sell and aggregate (if yes, attach
io non-accredited offering price Type of investor and explanation of
investors n Stale offered in state amount purchased in State waiver granted)
{Part B-tem1) {Part C-item 1) {Part C-ltem 2) {Part E-llem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State| Yes No Interest Investors Amount Investors Amount Yes No
AL
AK
AZ
AR X__1$200,000,000 0 0 0 ] X
CA
CO
CT
DE
DC X 1%$200,000,000 0 0 0 0 X
FL X |$200,0600,000 1 0 0 0 X
GA
HI
1D
IL X |3$200,000,000 1 $100,000.00 0 0 X
IN
IA
KS
KY
LA
ME
MD
MA
Mi X [$200,000,000 30 $4,295 000 0 0 X
MN
MS
MO

{00076374.DOC}
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Intend to sell
{0 non-accredited
investors in State

(Part Btem1}

Type of Security
and aggregate
offaring price
offered in state
(Part C-tem 1)

Type of investor and
amount purchased in Stata

(Part C-ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of waiver
granted) (Part E4tem 1)

State

Yes

No

Limited
Partnership
Interest

Number of
Accredited
Investors

Amount

Number of Non-
Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

$200,000,000

NM

$200,000,000

$495,000

NC

ND

OH

QK

OR

PA

RI

sC

SD

TN

!

S

S

VA

WA

$200,000,000

Wi

PR
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8ofd




EXHIBIT A

CIG CAM, LP (“Partnership”) is a limited partnership organized for the purpose of investing and trading in a
wide variety of investments, domestic and foreign, of all kinds and descriptions, whether publicly traded or
privately placed, including but not limited to common and preferred stocks, bonds and other debt securities,
convertible securities, limited partnership interests, mutual fund shares, options, warrants, futures, derivatives
(including swaps, forward contracts and structured instruments), monetary instruments, other financial
instruments, cash and cash equivalents.. The Partnership’s minimum investment amount is $100,000, although
the general partner has discretion to accept lesser amounts. The interests will be continuously offered in the
sole discretion of the general partner of the Partnership, CIG Partners, LLC. Although there is a maximum
aggregate amount of limited partnership interests which may be sold in this continuous offering, which is
$200,000,000 in Part C(1) of Form D of the aggregate offering price of such limited partnership interests.

END
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